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year old White American female at the Families First
Counseling Agency in Atlanta, Georgia. This study was
conducted to investigate factors which contribute to Adult
Children of Alcoholics with low self-esteem. The Hudson's
Index of Self-Esteem Scale was used as a baseline and during
the intervention phase. This study focused on an adult who
grew up with an alcoholic parent. The baseline scores
indicated that the client had very low self-esteem. The
findings were inconclusive because the client terminated
treatment before the intervention phase was completed.
Finally, the summary, conclusions, and implications for
social work practice are discussed.
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BASELINE AND INTERVENTION SCORES FROM
THE HUDSON INDEX OF SELF-ESTEEM SCALE
CHAPTER ONE
INTRODUCTION
Alcoholism is a major health and social problem, and the
impact of this disease moves beyond those millions of people
who abuse the drug to affect those lives that they touch.
Alcoholism has played an important role in the causation of a
number of psychological, physical and social problems within
the family system, especially as it relates to adult children
of alcoholics.
Alcoholism is a family disease, and, in many instances.
Adult children of Alcoholics become para-victims in that they
take on the characteristics of the disease even if they don't
drink themselves. Pre-occupation with the alcoholic parent,
causes the co-victim to forget their own needs and feelings,
and, as a result, they learn to de-value themselves. Because
of this. Adult Children of Alcoholics can suffer from low
self- esteem.^
There are an estimated 28 million adult children of
alcoholics within the United States.^ In the late 1970's
this population was formally recognized as a legitimate group
of individuals who needed professional treatment. Early
^Emily Marlin, Hope: New Choices and Recovery
Strategies for Adult Children of Alcoholics (New York:
Harper & Row, 1987), p. 37.
^Stephanie Brown, Treating Adult Children of Alcoholics
(New York: John Wiley & Sons, Inc., 1988), p. 1.
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research focused primarily on genetic transmission and
psychopathology with this population. Recent studies have
explored family dynamics, and have acknowledged that all
family members can suffer negative consequences as a result of
living with an alcoholic.^
By and large, within a healthy home, parents are loving
authority figures who openly express their needs and feelings,
and do not proclaim to be perfect; In addition, a healthy
child can make a mistake and it does not bring about traumatic
feelings for his or her child. In essence, children learn
that they can make mistakes, and positively learn from their
experiences.*
In contrast, dysfunctional parents suppress their true
needs and wants. In turn, their offspring learn how to hide
or mask their own feelings for fear of punishment.^
Independence, which is allowed in healthy families within
reasonable boundaries, poses a threat to the authority of the
dysfunctional parents. As a result, children of unhealthy
families learn to become used to comments like: "Who do you
think you are?" "You'll never amount to anything", and "What
^Ibid.
^Internet, Resources for Adult Children (Arizona: Onion
House, 1987), p. 2.
"Ibid.
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makes you think you're so great."®
When the child of a dysfunctional/alcoholic family begins
to enter into the "real world" - schools and the work place -
they soon realize that their family system is not the reality
shared by their classmates and co-workers. Once the ACOA
becomes aware of this, he or she is likely to retreat into a
state of depression and feel defective - as if something is
wrong with him or her. As such, the lack of skills necessary
for nurturing themselves can leave the adult child of an
alcoholic with low (or non-existent) self-esteem.’
Several studies have cited the prevalence of low self¬
esteem in adult children of alcoholics. For example, in 1983,
Janet Woititz, a well known educator, trainer and considered
to be the mother of the ACOA movement, documented the core
issues for adult children of alcoholics who have low self¬
esteem: (1)Adult children of alcoholics guess at what normal
is; (2) ACOA's have difficulty following a project through
from beginning to end; (3) Adult children of alcoholics lie
when it would be just as easy to tell the truth; (4) ACOA's
judge themselves without mercy; (5) ACOA's have difficulty
having fun; (6) ACOA's have difficulty with intimate




have no control; (8) ACOA's take themselves too seriously;
(9) ACOA's constantly seek approval and affirmation; (10)
ACOA's usually feel that they are different from other people;
(11) Adult COA's are super responsible or super irresponsible;
(12) ACOA's are extremely loyal, even in the face of evidence
that the loyalty is undeserved; (13) ACOA's are impulsive;
They tend to lock themselves into a course of action without
giving serious consideration to alternative behaviors or
possible consequences. This impulsivity leads to confusion,
self-loathing and loss of control over their environment. In
addition, they spend an excessive amount of energy cleaning up
the mess.®
Working with the ACOA population to resolve their
psychological problems can be challenging, nonetheless, there
are interventions that can be utilized to help resolve them,
particularly when trying to improve one's self-esteem.
To illustrate this point, cognitive interventions which
involve reciting daily affirmations, visualization and
hypnosis exercises, have helped ACOA's to change their
distorted thinking patterns. Moreover, the Gestalt inter¬
ventions such as the empty chair and free association
techniques have helped this population to re-live and heal
from their negative childhood experiences. Thus, the above
®Janet Woititz, Adult Children of Alcoholics (Florida:
Health Communications, Inc., 1983), pp. 18-19.
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exercises and/or techniques have helped to improve the ACOA's
self-esteem.®
But, for the purpose of this study, the one on one
interventions that will be used to help improve the self¬
esteem of an adult child of an alcoholic are the daily
affirmations and the Gestalt empty chair technique.
STATEMENT OF THE PROBLEM
Parents are supposed to serve as role models. According
to Margaret Cork, it is in the give-and-take of his
relationships with his parents and others that the child finds
a sense of security, positive self-esteem and an ability to
deal with complex inner problems he is facing.^®
In many cases, the effects of parental alcoholism do not
disappear when the offspring leave the home. If the adult
child of the alcoholic does not seek positive ways to heal
from his or her traumatic childhood experiences, it is
probable that the effects of being reared in an alcoholic home
will be passed on to the next generation.
Moreover, the literature suggests that without
^Matthew Mckay, PhD & Patrick Fanning, Self-Esteem
(California: New Harbinger Publications, Inc., 1992), pp.
53-55.
^“Margaret Cork, The Forgotten Children (Toronto:
Alcohol and Drug Addiction Research Foundation, 1969), p.
69.
^^C. Whitfield, Healing the Child Within (Florida:
Health Communication, Inc., 1987), p. 25.
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professional, therapeutic intervention, many adult children of
alcoholics can experience a multitude of psychological and
behavioral problems such as - low self-esteem, depression,
difficulty establishing and maintaining interpersonal
relationships, anti-social behaviors, etc.^^
Although the effects of living with an alcoholic parent
can be manifested in a number of ways, the one thing that
adult children of alcoholics have in common is low self¬
esteem. As a result, ACOA's have greater difficulty facing
life challenges and effectively solving problems. According
to McKay and Fanning, "self-esteem is essential for
psychological survival, and, without some measure of self-
worth, life can be enormously painful, with many basic needs
going unmet. "
SIGNIFICANCE OF THE STUDY
The Adult Children of Alcoholics movement has developed
quickly. Consequently, this at-risk population seriously
merits the attention of those individuals who can intervene
with effective skills and experience to help ACOA's heal and
cope with their emotional problems.
^^Stephanie Bush & Mary E. Ballard & William Fremouw,
"Attributional Style, Depressive Features, and Self-Esteem
Adult Children of Alcoholic and Nonalcoholic Parents"
Journal of Youth and Adolescence 24 (1995): 178.
^^Matthew McKay, PhD & Patrick Fanning, Self-Esteem:
2nd ed. (California: New Harbinger Publications, Inc.,
1992), p. 1.
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Understanding the dynamics of alcoholism, how it affects
the alcoholic, and how family members are affected,
particularly the ACOA's, social workers may be better able to
assess and treat clients who have low self-esteem. Thus,
clients with high self-esteem will be able to enhance their
quality of life.
In essence, this study is significant in that it will
show how being an adult child of an alcoholic can result in
having low self-esteem. Moreover, the study examines how
adult children of alcoholics generally function independently
outside of the alcoholic home.
PURPOSE OF THE STUDY
The purpose of this single system design is to evaluate
self-esteem in an adult child of an alcoholic and to measure
the effectiveness of the one on one intervention which
includes the positive daily affirmations and the Gestalt empty
chair technique. The Hudson's Self-Esteem scale and Self-
Concept Inventory were administered before and during the
intervention to understand the magnitude of the problem,
establish a baseline, and to determine whether or not the
intervention helped to improve the client's self-esteem.
CHAPTER TWO
LITERATURE REVIEW
DYNAMICS OF THE ALCOHOLIC FAMILY
During the past 20 years, serious attention has been
given to the Adult Children of Alcoholic's movement. In fact,
support groups have been developed each day to help ACOA's
heal from their traumatic childhood experiences. This
literature review will focus on the dynamics of the alcoholic
family, and how parental alcoholism affects the self-esteem of
adult children of alcoholics.
Adult children of alcoholics of all ages demonstrate the
common pattern of psychological adjustment as it relates to
stress, communicating with others , and low self-esteem. The
dysfunctional behaviors are typically learned while growing up
within an alcoholic family. Wegscheider-Cruse stated that:
fundamentally, ‘ the family is a system,
just as a machine or human body is.
In the interests of their own personal
survival, the members of the family
assume behavior patterns that will
maintain a balance (homeostasis) in
the system. A distorted balance, such
as occurs when one member starts
becoming dependent on a chemical,
causes psychological and/or biological
symptoms in other members.
Each year, millions of families are affected by
alcoholism. Not only does the alcoholic parent usually deny
that he or she has a problem, but the other family members
^^Sharon Wegscheider-Cruse, Another Chance: Hope and




also seek to maintain the "family secret" by becoming
compulsively involved with the drinking member and his
disruptive behaviors. Alcoholism within the family can cause
fear, confusion, and chaos among all family members. In
essence, the family experiencing this disease is an unstable
one.
Studies have shown that families faced with alcoholism
usually demonstrate high rates of divorce, separation,
physical, sexual and emotional abuse. Young children in
particular, are faced with the problems of depression,
hyperactivity, and behavioral problems within school.
Moreover, children of alcoholics are more at risk for becoming
alcoholic themselves.^®
Bradshaw suggests that "in order to understand the
emotional ramifications of being an adult child of an
alcoholic, one must have some knowledge of the alcoholic
family system because it is the direct cause of the ACOA
syndrome."
Wegscheider-Cruse indicates that the disease of
alcoholism can severely affect the way the family operates.
The major differences between the alcoholic family and a
normal functioning family are that the alcoholic family seeks
to deny that a problem exists, avoids communicating their
^®Ibid.
^®J. Bradshaw, The Family (Florida: Health
Communications, Inc., 1988), p. 30.
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feelings, and in many cases, enables the alcoholic to continue
to drink. On the other hand, normal functioning families
encourage freedom of expression and freedom to grow.^’^
In 1985, Kritsberg illustrated four major types of
alcoholic family systems: In the type I alcoholic family,
there is at least one alcoholic in each generation. In this
family system, most of the focus is placed on the alcoholic's
behavior and little attention is given to the non-alcoholic
family members.^®
In the type II alcoholic family, the alcoholic in the
nuclear family has ceased from drinking, however, the
dysfunctional behavior of all members continues unless they
are professionally treated. Kritsberg stated that "many ACOA's
who come from this family system usually experience on- going
emotional confusion."^®
Within the type III alcoholic family, the active drinking
has stopped for one or more generations. Nonetheless, the
family dynamics continue to be characteristic of an alcoholic
family. Kritsberg characterizes this as the "hidden alcoholism
factor.
^''Sharon Wegscheider-Cruse, Another Chance: Hope and
Health for the Alcoholic Family (California: Science and
Behavior Books, Inc., 1981), pp. 82-83.
^®W. Kritsberg, The Adult Children of Alcoholics





Finally, the type IV alcoholic family has been described
as having no previous history of alcoholism within the family.
However, a family member in the present day generation becomes
a alcoholic. Thus, the children of the next generation are
at-risk for becoming alcoholics.
Alcoholic family members almost always adopt various
roles and rules in order to govern their lives on a daily
basis. Oftentimes, within an alcoholic family, parental roles
are confusing. Brown points out that the "pattern of parental
drinking will affect the role assignment and stability". When
an alcoholic parent is intoxicated, the other non-alcoholic
parent will serve as the role of mother and father. The
alcoholic may then assume the role of child who needs to be
physically and emotionally cared for.^^
Hence, parents may exchange roles according to the
drinking behavior of the alcoholic. This will in most cases,
create role confusion for children, and, as a result, the
children are left without positive role models to emotionally
identify with.
Children who live with chemically dependent and co¬
dependent parents have to learn to act and react in ways that
make life easier for them. In doing so, they adopt roles in
order to function within the family system. Moreover, the
2^Ibid.
^^Stephanie Brown, Treating Adult Children of
Alcoholics New York: John Wiley & Sons, Inc., 1988), p. 53.
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children of alcoholics learn distinct ways in which to think,
feel, and behave which ultimately serves to protect them from
emotional abuse.
Black, in 1981, "coined and described" the following
roles which are played by children of alcoholics: The
Responsible One, The Adjuster, The Placator and the Acting Out
Child. The more recent literature has cited the following
personality types to characterize COA's: The Hero, The
Rescuer, The Mascot, The Doormat, The Rebel, and The Scape
Goat. What is significant is that many ACOA's continue to
adopt these roles when interacting with family and friends.
The family Hero is an achiever, and is usually the oldest
(but not always) one. This child uses his or her success to
find a sense of belonging - the one who paradoxically shows
that all is well with the family, but rarely receives the
emotional support that he or she desires.
The Rescuer is similar to the family hero, but is not as
successful. This type of person will seek out those who are
just as needy, lets them move in, marries them, or finds a job
for them while supplying other needs, and is very
understanding of the frequent betrayals. The rescuer has a
deep seated self-hate that drives them to their role of
^^Claudia Black, It Will Never Happen to Me (New York:
Ballantine Books, 1981), p. 10.
^^Internet, Resources for Children (Arizona: Onion




The Mascot is often the younger child who uses humor or
other distracting behavior to take the focus of the family
away from the problems of the family alcoholism.^''
The Doormat is the abused child who survives by lying
down and letting others walk all over him/her rather than risk
an unpleasant or dangerous confrontation.^®
The Rebel child is in action at the slightest
provocation, whether it is heroic action to prevent abuse to
someone else or to protect him/herself from wildness. This is
the child who is most visible to the outside world and who may
adopt alcoholism, drug addiction or other compulsive behavior
early in defiance of the family system.^®
The Scapegoat is the child that takes the blame and shame
for the actions of other family members by being the most
visibly dysfunctional.®®
The adult child of an alcoholic can play several of these
roles at one time, or may play a different role within the
family at different ages or depending on who they are
responding to.







alcoholic gradually loses power over his own life and
behavior, he wields more power over those of the people close
to him."^^ Rules are established by the dysfunctional family
members to maintain the status quo. Oftentimes, rules can be
rigid, and designed to keep the system closed. Rules stem
from the alcoholic's personal goals, which are to maintain his
or her access to alcohol, avoid pain, protect defenses, and
finally, to stay in denial.
For example, some of the rules that are established and
successfully maintained are: (1) The dependent's use of
alcohol is the most important thing in the family's life; (2)
Alcohol is not the cause of the family's problem; (3) The
status quo must be maintained at all cost; (4) Everyone in the
family must be an "enabler"; (5) Someone or something else
caused the alcoholic's dependency; the alcoholic is not
responsible;
In summary, parental alcoholism creates much pain, sorrow
and fear within the lives of the offspring. Life within this
type of dysfunctional home is chaotic, inconsistent, and
unpredictable. Much energy is spent in trying to care for the
alcoholic parent(s) rather than nurturing and loving the
^^Sharon Wegscheider-Cruse, Another Chance: Hope and
Health for the Alcoholic Family (California: Science and
Behavior Books, Inc., 1981), pp. 81-82.
^^Ibid.
Gecas & M. Schwalbe, "Parental Behavior and
Adolescent Self-Esteem" Journal of Marriage and Family 48
(1986) : 37-46.
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children in order for them to grow to feel free to express
themselves, and achieve positive goals with self-confidence.
Woititz states that: "since self-esteem is based most
importantly on the amount of respectful, accepting and
concerned treatment from significant others, it is logical to
assume that the inconsistency of the presence of these
conditions in an alcoholic home would negatively influence
one's ability to feel good about him or herself.
SELF-ESTEEM IN ADDLT CHILDREN OF ALCOHOLICS
Children and adults live what they learn. If one spends
a majority of his or her life feeling unworthy of happiness,
and love, it is likely that he or she will have low self¬
esteem. According to Gecas and Schwalbe, "there is strong and
consistent evidence that warm and supportive parenting is
linked to high self-esteem."^®
According to Rogers, a person's perception of experiences
is influenced by the need for positive regard. He also adds
that positive regard is seen as a universal need in every
person.
The literature indicates that some of the major signs of
®'‘Janet Woititz, Adult Children of Alcoholics (Florida:
Health Communications, Inc., 1983), p. 17.
®®V. Gecas & M. Schwalbe, "Parental Behavior and
Adolescent Self-Esteem," Journal of Marriage and Family 48
(1986): 39.
®®Zastrow Sc. KirSt-Ashman, Understanding Human Behavior
and Social Environment (Chicago: Nelson-Hall, 1990), p. 340.
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someone having low self-esteem is one who feels overly
responsible for all negative events as it relates to him, is
prone to involve oneself in abusive relationships and becomes
addicted to food or drugs. According to Wegscheider-Cruse,
one of the ways to improve one's self-esteem is to reclaim the
wounded and lost child, and resolve the emotional pain, anger,
fear, mistrust and sadness.^®
Moreover, Wegscheider-Cruse cited additional ways to
develop one's self-esteem: (1) To seek treatment to detoxify
if one has any type of addiction such as alcoholism, eating
disorders or gambling; (2) Next, one needs to seek out
professional help to re-live and heal from the experiences
that have caused one to have low self-esteem; (3) The last
step would be to recover by exposing oneself to healthy
relationships, humor, laughter, playful experiences, and new
choices.
The literature consists of theories which help to explain
how one's self-esteem can be negatively affected in an adult
child of an alcoholic. For example, "Heinz Kohut's psychology
of the self" initially developed when he observed a group of
patients whose problems were not satisfactorily resolved after
receiving classical psychoanalytic therapy. These patients
^’'Sharon Wegscheider-Cruse, Becoming Your Own Parent




had low self-esteem, but, Kohut argued that these patients did
not have this problem because they had conflicts with their
libido or aggression. Instead, their inability to love and
work was the result of a distorted, weakened, and defective
self
In addition, Kohut measured the "strength of the self by
it's cohesion, or resistance to fragmentation (splitting); its
validity, or vigor; and its functional harmony (degree of
order vs. chaos). For this reason, Kohut believed that
in order for the self to remain healthy and whole, parents
need to be able to provide an emotionally responsive, empathic
and psychological environment for their children. Parents
who are alcoholics usually cannot offer this type of positive
resource for their offspring. Consequently, children grow up
with low self-esteem.
To contrast, the literature also suggests that parental
alcoholism does not necessarily result in low self-esteem.
Werner and Broida did an empirical study to examine self¬
esteem and locus of control in adult children of alcoholics.
A sample of 195 individuals, ages 18 years and older, were
given a questionnaire which asked whether or not the subjects
grew up with an alcoholic parent, non-alcoholic parent, or
^°H. Kohut & S. Wolf, "The Disorders of the Self and
their Treatment: An Outline" International Journal of
Psychoanalysis 59 (1978): 413.
^^Ibid.
^^Ibid., p. 414 .
18
just in a dysfunctional family of some sort, or none of the
above. The findings showed that there were no significant
differences between ACOA's as it relates to self-esteem and
locus of control. In essence, the findings suggest that
"being raised in an alcoholic family does not necessarily
predict lower self-esteem or a more external locus of control
in adult children of alcoholics. Instead, it is the
dysfunction in the family of origin that causes low self¬
esteem.
Goodman does not disagree with the fact that ACOA's are
negatively affected due to parental alcoholism, however, he
does suggest that there are many ACOA's who are not
psychologically maladjusted, and in need of some counseling or
recovery program; There are some ACOA's who are resilient in
spite of their family backgrounds. Goodman proposes that "a
more balanced perspective regarding this population is
needed." Moreover, he suggests that when working with ACOA's,
one must not try to box all into one category, but instead,
the professional should maintain flexibility with each client
regardless of his or her background
^^Laura J. Werner, MSW & John P. Broida PhD, "Adult
Self-Esteem and Locus of Control as a Function of Familial
Alcoholism and Dysfunction" Journal of Studies on Alcohol 52
(1991): 249-251.
^^Ronald W. Goodman, "A Point of View: Adult Children




This study draws upon the theoretical framework centered
around the principles of cognitive therapy. Cognitive therapy,
which was developed by Beck, is an "insight therapy that
emphasizes recognizing and changing negative thoughts and
maladaptive beliefs.
All individuals form impressions about who they think
they are. For example, if a child grows up within a household
where his parent abuses alcohol, and constantly curses and
belittles him, he will more than likely grow to believe that
he is what his parent deems him to be. Thus, the ultimate aim
of cognitive interventions are to change the person's negative
thought processes.
According to Wodarski, cognitive theorists' investigation
of the client's thinking is based on two premises: (1)
Client's have a systematic biased way on how they view
themselves in relation to the world, and to their future; (2)
The way that clients interpret events maintains their
cognitive distortions;^® Essentially, the cognitive therapist
seeks to alter what the individual thinks in order to effect
change in dysfunctional emotions and behaviors.
In order to improve self-esteem, the cognitive/theorist
^®Gerald Corey, Theory and Practice of Counseling and
Psychotherapy: 4th ed. {California: Brooks/Cole Publishing
Company, Inc., 1991), p. 344.
^®John S. Wodarski, PhD, Social Work Practice with
Children and Adolescents (Illinois: Charles C. Thomas
Publishing Company, 1987), p. 217.
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would seek to modify inaccurate and dysfunctional thinking
which would involve assigning homework, gathering data on the
assumptions they make, keeping a record of activities, forming
alternative interpretations, distributing positive self-talk
exercises, visualization and hypnosis. Cognitive theorists
borrow concepts from rational-emotive and behavioral
theorists.
To enhance self-esteem, the cognitive therapist's
ultimate goals would be to help the client to refrain from
making habitual negative self-statements, and, more
importantly, a client with low self-esteem would need to
constantly affirm his or her strengths.
HYPOTHESIS
There is a significant relationship between being an adult
child of an alcoholic and having low self-esteem.
RESEARCH QUESTION
Will the planned one on one interventions bring about the
desired change on the target problem which is low self-esteem?
^"'Gerald Corey, Theory and Practice of Counseling and
Psychotherapy: 4th ed. (California: Brooks/Cole Publishing
Company, 1991), p. 346.
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DEFINITION OF TERMS
Adult Children of Alcoholics: Any individual who, when during
the formative years of his or her life (birth through young
adulthood) , was raised by one or two parent surrogates who
were alcoholics;^®
Alcoholism: The re-occurring trouble, problems or difficulties
associated with drinking alcohol;^®
Cognitive Therapy: Is an insight therapy that emphasizes
recognizing and changing negative thoughts and maladaptive
beliefs; ®°
^®Gerald Corey, Theory & Practice of Counseling and
Psychotherapy: 4th ed. (California: Brooks/Cole Publishing
Company, 1991), p. 344.
^®Richard J. Mucowski, EDD, PhD & Robert Hayden, PhD,
"Adult Children of Alcoholics: Verification of a Role




This chapter is organized in the following manner: case
information, intervention strategies, instrument and research
design.
CASE INFORMATION
The client is a 22 year old White American female. She
is a native of Atlanta, Georgia. She is the third born of
eight children. The client has been married twice - she is
currently separated from her second husband. Currently, her
biological parents live in Florida, and she temporarily lives
with her 27 year old sister and niece in Atlanta, Georgia.
Due to her sister's physical ailments, the client decided to
move in to help care for her niece who is about 5 years old.
This also worked in the client's favor because at that time,
she did not have any other place to live.
The client was referred to the Families First Counseling
Agency by her Florida probation officer. In a recent domestic
dispute with her husband, the client was arrested.
Subsequently, the client was given a probation officer, and,
in turn, the probation officer decided to refer the client to
individual counseling in Atlanta where she would be living for
a short time.
When the client visited the agency for her first
scheduled appointment, she was assigned to the MSW student.
Ultimately, the student asked the client if she would be
22
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interested in being the focal point of this thesis. The
client agreed. The student and client agreed to meet once a
week for 8-10 sessions. The sessions were to last for a
minimum of 45 minutes. The sessions took place in the
student's office.
Although the client's presenting problem was related to
a domestic dispute, the student had soon realized that there
were some other major issues that needed to be addressed,
particularly as it related to the client's family background.
Soon thereafter, the client cited the fact that "she grew up
with an alcoholic father." "The biological father emotionally
abused her on a daily basis." Furthermore, the father
constantly created terror for her and the rest of the family
members. Her mother was the parent enabler, she usually
looked on while the father abused the children.
During the interviewing phase with the client, she talked
about how her father constantly belittled her by telling her
that "she would never be anything in life." As a result, the
client had deemed herself to be unworthy of love and
happiness. It was then clear to the student, that the client
was an adult child of an alcoholic, and, had low self-esteem.
Client reported that: (1) "She does not view herself to be
pretty"; (2) "She does not know how to say no to anyone, even
when she wants to"; (3) "She finds it difficult to express
her feelings - mainly to those individuals who have abused
her"; (4) "Has difficulty trusting, forming and maintaining
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relationships;"
Some of the other pertinent characteristics of this adult
child of an alcoholic are: (1) The client "constantly wants to
hear that she is pretty from her male friends"; (2) Tends to
judge herself too harshly, particularly when she makes
mistakes; (3) Has a great deal of trouble following through
with tasks; (4) Occasionally will have nightmares as it
relates to growing up with her alcoholic father;
During the contracting and goal setting phase, the client
indicated that she wanted to work on the following issues:
(1) Improving her self-esteem;
(2) Learning how to become more assertive;
(3) Learning how to communicate needs and feelings to
others;
INTERVENTION STRATEGIES
In this study, the intervention strategies were designed
to help improve the client's self-esteem. The student felt
that if the client's self-esteem was increased, then more than
likely, she would become more assertive and capable of
communicating her needs and feelings to others.
According to Wood, the major purpose of psychotherapy
when working with an adult child of an alcoholic is to help
the individual to become more trusting and comfortable with
sharing the "fragile part of self" with another person.®^
^^Barbara Woods, Children of Alcoholism: The Struggle
for Self and Intimacy in Adult Life (New York: New York
University Press, 1987), p. 142.
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Thus, the MSW student wanted to first establish a positive
rapport with the client. The intern found that limited
personal disclosure also helped to build a therapeutic
alliance with the client.
The MSW student sought to implement the following
intervention strategies:
(1) Created an emotionally safe and supportive
environment for the client to work through her
psychological issues by establishing a positive
rapport with her. Student smiled frequently, she did
not pressure her to answer any questions that she
appeared to be uncomfortable answering;
(2) Assured client that she would meet with her on a
consistent basis;
(3) Requested that the client complete the Hudson
Index of Self-Esteem scale and Self-Concept
Inventory;
(4) Helped the client to re-experience her childhood
feelings of pain, sadness, fear, anger and guilt
by having her write letters to all individuals who
caused her these feelings. Student utilized the
Gestalt (empty chair) technique because it tends to
help one bring into awareness thoughts and feelings
that have been suppressed for a long time;
5) Had the client to build on her strengths by reciting
positive affirmations on a daily basis; For example:
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"I am worthy to be happy and loved" and "There is no
one in the world who is more important than I am;
there is no one who is less important." The
affirmations were to be recited every time she
began to feel down on herself;
(6) Referred client to ACOA group meetings which would
supplement the individual counseling sessions;
(7) Helped the client develop more compassion for
herself via understanding, acceptance and
forgiveness; Student sought to explain to the client
that "it was not her fault that her father was an
alcoholic and that she did not deserve to be abused
the way that she was. She was an innocent child who
only wanted to be loved, nurtured and protected";
(8) Consistently monitored the clients I.S.E. scores;
INSTRT3MENTS
The purpose of the Index of Self-Esteem (I.S.E.) scale
was to measure the degree, severity, and magnitude of the
problem. Self-esteem, as conceptualized and measured with
respect to the index of self-esteem, is the evaluative
component of one's self-concept. According to Zastrow and
Kirst-Ashman, a client may have an accurate depiction of his
self-concept, but have low self-esteem.®^
The I.S.E. was tested for reliability. The I.S.E. scale
®^Zastrow & Kirst-Ashman, Understanding Human Behavior
and Social Environment (Chicago: Nelson-Hall, 1990), p. 350.
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consistently achieves an alpha coefficient in excess of .90.
As far as the validity is concerned, the I.S.E. scale was
investigated with respect to construct validity. It usually
achieves validity coefficients of .60 or greater.
The second measuring tool is the Self-Concept Inventory
which assesses the client's belief about her strengths and
weaknesses.
RESEARCH DESIGN
This study makes use of the single system design. Single
system designs refer to the repeated collection of information
on the target problem over a select period of time. A unique
feature of the single system design is the baseline - the
planned, systematic collection of data on the target problem
before the intervention.^^ The baseline is known as the "A"
phase. The intervention is known as the "B" phase.
Intervention refers to the strategy used to effect change on
the target problem. This design helps one to understand and
address the causal relationships between the independent and
dependent variables and how they affect the client.
^^Martin Bloom & Joel Fisher & John G. Orme, Evaluating
Practice: Guidelines for The Accountable Professional
(Boston: Allyn & Bacon, 1995), pp. 103-104.
CHAPTER FOUR
PRESENTATION OF FINDINGS
Although the female subject responded favorably to the
intervention strategies that were used to improve her self¬
esteem, the client returned to Florida without any
forewarning; as such, the findings are inconclusive.
The most effective technique that was utilized to help
the client to express her feelings as it relates to her
painful past, was the Gestalt (empty chair) technique. Up
until that point, the client had trouble talking about what a
typical day would be like when living with her alcoholic
father. Nonetheless, during the fourth session, the intern
had asked the client to "envision herself speaking to her
father who sat in the empty chair." While she cried, she
spoke about her feelings with pain, sorrow, anger and fear.
She later indicated that "she felt relieved to have
communicated these feelings out loud to someone else."
As far as the positive affirmations were concerned, there
was no way to guarantee that the client recited them on a
daily basis.
The I.S.E. was administered during the first two weeks of
the baseline phase. During the baseline phase, the client
scored 63 during the first week, and 76 during the second
week; (The cut off score is 30, therefore, any score above 30
signifies that the person has low self-esteem). During the
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and 69 during the fourth week. Although the scores are
extremely high, (and this suggests that the client has very
low self-esteem), insufficient data were collected on the
target problem, thereby making it extremely difficult to see
any significant change.
LIMITATIONS OF THE STODY
The client left town during the beginning of the
intervention phase; Because of this, the student was unable to
measure the true effectiveness of the intervention.
Because the baseline period was rather short, it was not
possible for a clear pattern to be discerned.
Third, several techniques were used simultaneously to
effect change on the target problem. As such, it is usually
more difficult to pinpoint the specific intervention strategy
that is the most effective.
C3IAPTER FIVE
SUMMARY AND CONCLUSIONS
One of the goals of this study was to show that a
relationship exists between being an adult child of an
alcoholic and having low self-esteem. Another goal was to
implement a planned intervention in order to improve the
client's self-esteem. In addition, the study wanted to
provide relevant information as it relates to the
characteristics of adult children of alcoholics.
This study showed that there may be a relationship
between adult children of alcoholics and low self-esteem. The
literature revealed common characteristics that are
experienced by ACOA's and the dynamics of the alcoholic
family.
Many children of alcoholics tend to encounter serious
emotional problems as they attempt to fulfill the demands of
being an adult. But one common characteristic that many adult
children of alcoholics are likely to have is low self-esteem.
Because of this, they are more likely to experience
depression, become addicted to food and drugs, and remain in
unhealthy intimate relationships. Unstable self-esteem
creates an unwillingness in ACOA's to enter into new
activities or relationships'that could strengthen one's self¬
esteem.
Adult children of alcoholics have low self-esteem because
as a child, they were not loved, supported and encouraged on
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a consistent basis. Oftentimes, they were belittled and
unprotected, especially when the alcoholic parent(s) sought to
produce fear and terror in them.
With effective therapeutic interventions, ACOA's will be
able to improve their self-esteem. When working with ACOA's,
the goal of the professional helper should be to provide a
warm, safe, supportive and a non-judgmental environment for
the client to work through his or her psychological problems.
Looking back in retrospect, the student's client was very
unstable - psychologically, educationally, socially and
environmentally. She was unemployed and homeless, thus, these
major problems could have contributed to her low self-esteem,
along with being an adult child of an alcoholic.
The self-esteem scores were extremely high, as a result,
it is possible that the student's planned intervention would
not have helped her to improve her self-esteem in such a short
period of time. In addition, had the client remained to see
the treatment process through, the student may have had to
change the intervention to more effectively meet her needs.
But, in the final analysis, this client will probably need a
more intensive and structured form of individual and group
psychotherapy to improve her self-esteem. Moreover, family
therapy would prove to be also beneficial for this client.
It is not clear as to why this client terminated the
treatment process before it was time to do so. However, there
could be several reasons: (1) The client no longer felt
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comfortable working with the student; (2) The client expressed
her desire to "get back with her husband," therefore, perhaps
she decided to return to Florida to see if she could work it
out with him; or (3) Perhaps this client was ready to confront
her alcoholic father;
Nonetheless, the student believes that the therapeutic
alliance between her and the client was positive, due to the
fact that the client began to smile more often and she started
to share more of her traumatic, personal experiences. In
addition, the Gestalt empty chair technique was, in the
student's view, the most successful in that it helped the
client to express herself in a safe, warm and non-judgmental
environment. Up until that point, the client found it
extremely difficult to acknowledge all of the painful feelings
that her alcoholic father and enabling mother had caused her.
There are several interventions that have been found to
be useful when helping a client to improve self-esteem. But,
in general, cognitive therapy has shown to be effective
because it seeks to change a person's distorted view of
himself or herself.
In conclusion, entering into therapy or recovery can be
a threatening and/or frightening experience for ACOA's. Thus,
one cannot stress enough the importance of having complete
understanding of the psychological and emotional ramifications
of this particular population in order to effectively
implement an intervention.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The greater the knowledge of the dynamics of the
alcoholic family, the better able social workers and other
helping professionals can treat adult children of alcoholics.
When working with an adult child of an alcoholic, social
workers need to have an understanding of addictions and self
help groups. Moreover, the professional needs to be able to
be able to empathize with what it may mean to grow up in an
alcoholic family. This does not imply that one needs to have
had similar experiences although many of the clinical experts
who have researched this unique population are adult children
of alcoholics themselves. And, if this is the case, the
social worker will need to be seriously attuned to possible
countertransference on his or her part. In fact, a social
worker who comes from a similar background may need to
carefully evaluate whether or not he or she would be able to
effectively treat ACOA's especially if he or she has too many
unresolved, psychological issues. This is essential to the
treatment process because if the social worker takes on the
client's pain and begins to see the need to "rescue" a client,
then he or she becomes trapped like that of the other family
enablers, and thus becoming ineffective in the helping
process.
Although it essential that social workers adhere to all
legal and ethical standards, it is recommended that some
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thought be given to expanding the body of literature to
address the issue of holistic treatment rather than working
with a client from the medical framework model. Now that
managed care is rapidly expanding in all sectors of the social
work profession, less attention is being given to address how
the client is functioning - psychologically, emotionally,
physically, socially and spiritually. An agency under managed
care is primarily concerned with solving the immediate
problem.
There is a great need for additional empirical research
in evaluating self-esteem in adult children of alcoholics.
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